MARYLAND STATE DEPARTMENT OF HEALTH 


1 . ney DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 105 ” 4 
10570 CERTIFICATE OF DEATH 
“ ii DELERSED NOI First Middle tast 2a. DATE OF DEATH ' 2b. HOUR 
> 
g Mee Pte Elizabeth Davidson July “™ 22°" 1968 ft 


after death. 
rm rol 


3. SEX 4, RACE S. DATE OF BIRTH f AGE (In aa FUNDER 1 YEAR "TIF UNDER 24 HRS. 
yrthea MONTHS | DAYS IN 
Female Negro 4/8/1885 soleil ad a Baa) 


€ 
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Sime To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NeveR MARRIED] | 9. COUNTY OF DEATH 
ie ft 
Sea = ar ‘land USA WIDOWED DIVORCED [-] Queen Anne ‘all 
2 as 10. CITY OR TOWN OF DEATH 11. NAME Pine INSTITUTION (1 atin as y 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
ere i ft a . ” { 
383 ¥ Pond tom sivestiet a ‘il thonys' aan & duripa rasp tweet na life, evenifretired) — | INDUSRY 4 
BSe 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare, |13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? | }3e, STREET AND NUMBER 
FF “8 
= ae ladmissian) Pivyland 136 COUNTY Mad hot VA Easton YESf_] NO Locust Street, Easton 
iS 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S 
By .4 Sam Henry Eliza Barnett 
wD 
33 = V6a. WAS DECEASED EVER Wee: ARMED. FORCES? V6b. SOCIAL SECURITY NO. | 17. INFORMANT Address OF 
i=, Yesppegruninawn) | once" P17 30 8277| Ruth Startt 113 S. Aurora St.Maryland 
aS as Cann aarTTuTEITGTasarTyTia annie URE enTEEREPEEREEE 


APPROXIMATE INVORVAL 
BETWEEN ONSET AND DEATH. 
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1B. CAUSE OF DEATH (Enter anly ane cause per line fara), (b), and {c).) 
PART |. DEATH WAS CAUSED BY: 
LL / IMMEDIATE CAUSE (0) ATLURE 


7 | & DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which ay () Bilateral Lower Leg* Ulcers 


permit. 


20 yrs. 


rise ta immediate couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


st. UGS «Hypertensive Arteriosclerotic Cardiac D. years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Chronic Lower Leg Thrombophlebitis 


|, crematian 
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The’ faw requires that the death certificate be executed within 24 hours. 


=z 
2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
) = Ys NO] CAUSES OF DEATH? 
‘|e 
ss 3 [27a. ACCIDENT WAS UNDERLYING =| 2b. TIME OF INJURY 2c. HOW INIURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
= Failed (Cause oF beat HOUR AM. Month Day Year 
& [lll either, natify medical examiner) P.M. 19 
a |. INJUI 5 OF INJURY (AT HOME, FARM, STREET, FACTORY, ' ; -F.D. No. ai T ig tate 
Whe [Not while) 2le. PLACE (otree phe ) 2If. LOCATION Street ar R.F.D. No. ity or Tawn ‘aunty. State 
fot wark — _at wark. 
22a. V certify that (I) Pnshospire}attended the deceased fram uly JO, oe July , 19_O5 , that (I) B¥) lost 
saw the deceased alive ye eet retell and that in (my) (ut} apinian death accurred an the date and haur and fram the 


director, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. of Health prior to burial 
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Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


pope y, 2c. DATE SIGNED 
ATTENDING MED. STAFF 

ibe, LP DEGREE PHYS. CX orecror Opis, OO 68 

s= D2d- PHYSCIAN'S De. ADDRESS 
it f SAME) Ra chard son D Glenwood Ave., Easton,Maryland 
Byes es 25/68 John Wesle hape al bot Ma and 
24, FUNERAL DIRECTOR 426 RES 25a. RECD BY REGISTRAR afb. REGISTRARS SIGDATURE 4 
ve aXe (a) D 6 yA “A ¥ 
weve | Barbara D ‘ VET St.Easto DATE Jub H) 19 - f 


] “RE MARTLAND STATE VETARIMENT UF ACALIF 
Lud ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 C57 9 
FOR STATE tem2a,PilmGhO3 7 @PDFCALEXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPY. 1. DECEASED-NAME First Middle Lost Jo, DATE KNOWN[-] MonTLKBaPW' vYeor | 2b. HOUR 
Meee) Louts George Ganshaw DEATH. METED 9 " 
S. DATE OF BIRTH ). AGI 


yoo, [__1EUNDER T YEAR [TF UNDER 20 HRS "Yc DATE PRONOUNCED DEAD 2d. HOUR 
\ONT HOURS 


3. SEX 4. RACE 
te en, Me Mince 


ours ofter — delay is 


es DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


or dates af, ( | Lo is We Ganshow, aston. 


PART I. DEATH WAS CAUSED BY: 
= me IMMEDIATE CAUSE (0) 


aq DUE TO, OR AS A CONSEQUENCE OF we 
Conditions, if ony, which gove > .* ’ a” Ken Fo 


2 @ 
2s 
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2 
eo 
s= 
ae S To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED 9. COUNTY OF DEAT 
-€E count me 
Shes ountry) YS woow f} oor] | Queen Anne Md. 
Se 2 1D. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol | 120. USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 
es ‘ ive street odd ingame king’) tire Le LINBUSTR 
Ps 5 2 2 he hee Te Se give street oddress) +) ing pst Byer ing Bear bag. ty i 
og £ po] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befgre] 13. CITY OR TOWN TBdWSIOE iY uMtHS?]13e, STREET AND NUMBER 
so 5 odmission) STAR eland. | /i8R Anne 4) Jeenstoun ves Pe] NOC 
say NN " —————————— es 
et ® 62 / [14 FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
OB 5 s es " 
ek = Louis We Ganshaw 
= 3 
Seley sc. 
a 
ao 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


Gf x 


tise to immediote couse (0), ) See 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
st. (, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
a4 / qe eee 
/ GK 
z wan 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
/ 2 WAS PERFORMED? spr Nor 
& ilo. EXTERNAL CAUSE WAS fae us OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
zz | PRIMARY 7] OR CONTRIBUTING HOUR ALM. * ; a 
2 | aused Oo EM Vd, 2S 05 Shes she CA fred 
= 2ld. INJURY OCCURRED ale PLACE na Way {At pene. form, street, 21f. LOCATION ‘Street or R.F.D. No. City or Town , County Stote 
be foctory, office building, ete.’ “a2 5 ‘ y " 
AT WORE “Tiwork ra 3 Oo Aowse SO Am ce SAAT ep aH a 


220. | certify that | took charge of the remains described above, held on Autopsy JY], Inspection Lat, ; Inquiry [and in my opinion 
deoth resulted fram: Natural causes [_}, Accident [], Suicide PXf, Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER = [[] 
She yee vas WS mp, ASSISTANT meDicaL Examiner [7] 22b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER EXT a 


} . | NAME (rps) és ? y, ( 2) ce a Ft J. 2 ADDRESS(Street, city, town, or county) 4 To LY, 
Zo. BURIAL, CREMATION, 7 23g, ,NAME PE CEMETERY OR CREMATORY Zd_ LOCATION (City or Town) (County) (Stote} 
ead 7/25/1985 |"toodlaun Nemonial Pank Caston, Vid, 


a ond wa. TURE és NEWNAN é SOW, Easton, fe JUL BY 6 1968 * police SIGNATURE 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Exa 


necessary, please execute the certificate, writing the ward “pending” in pe 
5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. Fi 


TO oeeury Dicat EXAMINER: This certificate should be executed withtp- 


10M REV. 1/ 


] MARYLAND STATE DEPARTMENT OF HEALTH 
— +» vy __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Pn yy 
i d ea AU's 0 
OR STATE a vue a EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, DECEASED: NAME EY Middle Lost Ze DATE KNOWN] ont Dy" Yeor [2b Ho 
(Type or Print) nS Boog oe cla - 30-wAG hie 


3. SEX 4, RACE $. DATE OF BIRTH 3 rar . SasaPiies ]_1F UNDER | YeAR [TF DNOER 24 HRS 9c. DATE PRONOUNCED DEAD ra HOUR 
Month, Do Y 

Male White, 10-15-1040 |27 "ns ‘ela sada "30 "68 L472 

7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JE ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

Ou" earviand U.S.A. winowin [j} vvortO} | Queen Anne Md. 

10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION {Kind af wark dane 126. KIND OF BUSINESS OR 

give street address) qd mastaaf w ie a if retired.) | INOUSTRY 

Stevensville Hace “Prd Won 


with the State Depa 


ltem.18. Give Poges 1, 2, and 3 Wy 


£ z Be ee ie {Where deceased lived, if institution: Residence before} !3c. CITY OR TOWN 13d. INSIDE CITY uck 13e. a = ce 

So 

3S “el ST eng OE areliz ag 50 | None 
ss : DX ice FATHERS NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
3S 
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24 hours ofter - delay is 


noma 00d 2 n Slaughte 


Job. SOCIAL SECURITY NO. V7. NFORMANT ADDRESS 
cman Norma Lee Good Ridgely, Maryland 


'APPROKIMATE INTERVAL 
‘@ETWEEN ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


oe e 
2s" 5 
= 'S.S of: 
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S85 of 
ses fe 
2: 6 ££ 
> oe fas 
“eo. = > ; ; 
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ZET a 3 stating the underlying couse DUE TO, OR AS A CONSEQUENCE 
pt a ae ee heheg Zoe rI 
ee £ 
ae cael Ga ve PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Sore «ad f2 - 
ef Ss z léol 3 ¢ 
se Bs / 5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
SL aera ee s WAS PERFORMED? 
we of = ‘ veo oF) 
= 2 2 35 = = Perr aed 21b. Hace ie ae, y, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
wee lm Ss = | PRIMARY DR] OR CONTRIBUTING pase! ‘ — 
e5e025 © | cause of otara 3 weP?| Srezck “fin f Fed 07 haolich 
= ean 2 Y/|% [Rid INTURY OCCURRED 2ie, PLACE OF rae {At héme, form, ae DIF.LOCATION Street or RFD. No City or Town County State 
Ezso F Wile NOT WHILE agony, go ice building, etc. Vp 
se 2 238 s / i! at work (PA) at wore vA. epee d Se pen BH = Lv niet 
Ll so . . i . A 
ee sas 22a. 1 certi that | foak — fe af the remoins described obove, held an Autopsy (7), Inspection D4, Inquir f= and in my apinian 
zit see 9 psy quiry y opi 
y5e3gs death resulted from: — Noturol causes [J], Accident PXJ, Suicide [], Homicide [_], Undetermined monner [_] 
SS ee 2 , 
eo. 245 ACTUAL aee® e Pa 9 22. DATE SIG 
>. 5 SIGNATURE MD. — 
5 este “a eae = Sy DEPUTY MEDICAL EXAMINER fe wie ‘p 24K 
aé = & ed 6 NAME (Type) Ons r F o on fn L ADDRESS(Street, city, town, or county) ex Pas 79/4 Ve fF 
eo FEuot 73a BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) “(County) (State) 
= my REMOVAL (Specify) 
B a Aug 968 eensboro eenshoro yland 
R 250. RECD BY REGISTRAR TEARS IGHATURE 
~ a 
rom Rev vAUG 5 1968 v. ve a 


TO HOSPITAL OR ®... PHYSICIAN: The law requires that the death cert}ffcate be executed within 24 > after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


MARTLAND OtATC DEFARIMENI Ul NEALE 


1 + Ae 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 -O58i 
iti CERTIFICATE OF DEATH hte 
4, PRESSED AE First Middle last 20. DATE OF DEATH fy 7 2b. HOUR 
i) 
Tense) | Sevan = LleKemle old" 2.2" seg [74 


é 3 SEX 4. RACE $DATE OF BIR ‘e a = TF UNDER 74 HRS. 
@ os . gst bithday} TW, 
28: Hale White Taach 19 iis osm | 
ze 3 ia G ay ar foreign [7b Fi OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED] TY OF pa 
Ese iia p (asd “U.g WIDOWED [-] DIVORCED [-] rn, YD \plee'S Md. 
23 VeMee. OR JOWN OF DEA V1. NAME OF HOSPIEAL OR tNSHTUTIGN (If not in hospital 12a. ca OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
ote 
~cst Upper trget addrgsy} tS using mast af warkingsife an Feit DUSTR ze + é 
aes Nedtecvile h PB20KES - & I<enl ESTATE 
Sot Re IDENCE (Where deceased lived, i institurfon: rig befare JABc. en OR TOWN b. ean 
2.2 12. f 
ges [Aland | Quee >t oo AES Mz | 50 ere Neat} coondt, faam 
= E S ! 14, FATHER’S NAME 5 inst ie Last 1S. MOTHER'S MAIDEN NAME tide [TA Middle last 
es Ulead (Le Keniwsé rr 
PR Be WAS D ee ae tS ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17, |NFORMAt Si Address 
= es, 99), br unknawn! yas give war or: ‘service . . y 
: 8 2t3%-i816 pliss (aia fllekenmey Cesteeri(le, 16 
= 18. CAUSE OF DEATH (Enter only ane cause per line far (a), é wan ae ‘a i 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Mable 


me 

4/ DUE TO, OR AS A.CON: 
Canditians, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause 
last. i (g 


transit permit. 
crematian, or remava 


¢ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT nd RELATED TO. 1 TERMINAL Li TERMINAL DISEASE OR CONDITION raha L id CMNNPATIG) SS wN PART Va) 


‘ate has been signed by the attending 


causes stoted above, (I) (we) (dill) (didn San ie body ofter death. 
5 22. DATE SIGNED 


= 
55 
220 
pee = 
28 Bi 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sf Me es nn CAUSES OF DEATH? 
se “TE Oo by 
23 8 ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
aes = Fai CONTRIBUTING [] CAUSE GF DEATH HOUR AM. = Manth Day eee 
35 3 (Hf either, natify medical examiner) PM. 
= = ‘AT HOME, FARM, STREET, as 
ge aid. yer emer) le. PLACE OF INJURY (41 HOME FARA. TEE '}] 21. LOCATION Street or RFD. Na City or Town County State 
3s i= jat wark ot vai 
28 220. | certify that (I) (this hospital\attended is deceased fr } Sans] , 196 2f., toby Al 1944", that (1) (we) last 
% sow the deceased olive on. yas 19 6% ang thot in (m (ovr opinion deot bccutled on the date and ‘hour ond from the 
2 y= 
B= 
a 
= ATTENDING MED. STAFF 
4 eet ast peoree pays, ER _iesctor pays, CI oe a ely, 
s= 22d. PHYSICIAN'S 22e. ADDRES! ani = e 
ee Al NAME (Type) ; Lb 
sz | [Eset IA KR Sa dn [PO aher eet - 21679 
:} 
2 i=3 
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ens Vay, 0, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
mn g { 
c MF, dtd; 


VR ALS! 
30M REY. 


(230. BURIAL, EREMATION, poh NAME Of CEMETERY OR CREMATORY ae LOCATION (City ar, Tawn) (County) (Stata) 
Mie asnoyalssppcty) a 28, 1968 | oo dztey Ml Faves eter lle Cucethives Nd 


DATE 0 196Gb 


] , : MARTLAND STATE VEFARIMENT UF MEALIN 


a t05 Fi 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16582 
FOR Peviteegi | 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
EALT T. | | DECEASED-NAME Fist oe {ost Zo DATE KNOWN[] Month Doy  Yeor [25, HOUR 
Hes (ype or Frit) §=—s EC”) apence Seward SRE > wig rit] f 


3. SEX 4, RACE $. DATE OF BIRTH 1 ee ioe 2c. DATE PRONOUNCED DEAD 2d. HOUR 
; ost bi Month 0 ¥ 
3 ALE |wiite|b-2s/9¢¢ | 9" msl | | [| "/2 neSlt an 
‘r 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (AAIEVER MARRIED [_] | 9. COUNTY OF DEATH 

ORR RYLA d). 4 WIDOWED [7] DIVORCED [-] Q VEEN A NHE Md. 


rf, 


Tek 1D. CITY OR TOWN OF DEATH NAME OF HOSPITAL OR INSTITUTION (If not in hospital V2o. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
Pay 1) . ae street oddress) iF i st of warkingyife, even jfsetiped.) | INDUSTRY 

2 COlRupAL BARCLA oN LES PEWTER 

S 130, USUAL CEN (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 134. INSIDE CITY UMTS? 13e. STREET AND NUMBER 

3 (7) Po L C8) QIN j= = [RAF Ys 0 0D E 

3 ‘ EIDPARC LAY _| A A\fawh 

= 714. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 

oS , " 

~ WILL {A EWAR| LACE + WiACE 

2 ar ee na IN U.S. ARMED a 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

os @s, flo/or unknown] (WF yes gi oles of service) a - c ‘ 
E Re menenentm |2/3-/6-FLONANARY EF SE WARD BARCLAY sp 
3 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0) BETWEEN ONSET AND OFATH 


PART |, DEATH WAS CAUSED BY: 


), J ond (<}) 


A IMMEDIATE CAUSE (0) yn Qe 
AoC Z DUE TO, OR ASA CONSEQUENCE OF 3 
Conditions, if ony, which gove 7 
tise to immediote couse (0), (b) . eee Nintwn Y Mua 


I-transit permit. File pages land 2 with the State D& 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


stoting the underlying couse DUE TO, OR «CONSEQUENCE F 
ae (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
Ab0 A 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
WAS PERFORMED? ‘SO wg 
2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR ‘ i: 
CAUSE OF DEATH 


21d. INJURY OCCURRED — | 22. PLACE OF INJURY = home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
wate NOT Walle foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | taak charge of the remains described above, heldan Autapsy{_], —_Inspectian &d. Inquiry (Sq. and in my apinian 
death resulted from: Natural causes [Accident [7], Suicide (J, Homicide (J, Undetermined manner oO 


icate, writing the ward “pending” in pencil in Item 18. Give Pages | 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 


5 may be retained far yaur files. 


MEDICAL CERTIFICATION 


L? Z CHIEF MEDICAL EXAMINER 
SIGNATURE fn Me VIA LM, He mp, ASSISTANT mepicaL EXAMINER [] 2b, DATE SIGNED 
) EXAMINER'S / a, : DEPUTY MEDICAL EXAMINER fA 
“i be UL) oh nv A a, ; Jim ADDRESS(Steet, city, town, dr county) (4, Le Das TN 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


necessary, please execute the cer 


23c, NAME OF CEMETERY OR CREMATORY 


J 23d. LOCATION (City or Town) (County) (Stote} 
Busie RURAL BARE LAY AD 
ADDRESS 


250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
MULT 5 1068 | fOLontay Qua 
Sid oll 1868 Jose 


VR AISI 
10M REV) 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


DEPT. 1. DECEASED-NAME First Middle Lost 2a. DATE KNOWN[] Month Doy Year [2b. HOUR 
(Type ot Print) - OF — ESTI- _ e 
i John Richard. . Walbent DEATH MATEO LB (Jed, 969} 64a 


HEALT. 


ny deloy is 


in 24 hours ofter scot 


TO eu Dica EXAMINER: This certificate shauld be exec 


1 


ile poges lond2 with the State Deport 


Health prior to buriol, cremotion, or removol, ond in any event within 72 hours ofter death. 


Page 3 should be used os o burial-tronsit permit. 


the funerol director. Poge 4 should be forwarded to the Chief Mec 


5 moy be retained for your files. 


necessory, please execute the certificote, writing the word “pendirgy 
TO FUNERAL DIRECTOR: 


VR AISME 


gy 
JOM REV. 1/68 


, MARYLAND STATE DEPARTMENT OF HEALTH eee “ 
fn 5 q =i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1583 


4 
~ 


3. SEX ACE . DATE OF BIRTH 6. pba 2c. DATE PRONOUNCED DEAD 2d. HOUR 
; : Manth D y 
fale White pds, 1963] FSP] | ey eg uel 2 
To. BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT, COUNTRY? 8 MARRIED []NEVER MARRIED [7} | & COUNTY OF DEA’ 
country) /} wioowe fF} —ovorco } Kueen. Anne Me, 
70. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120, USUAL OCCUPATION (Kind af wark done [120 KIND OF BUSINESS OR 
f . give street address) during most a life, even if retired.) | INDUSTRY 
Te veas vi We. ipa Wee xx 
To. USUAL RESIDENCE (Where deceased lived, if Astiutign: Reyalence beforektGc CITY OR TOWN. 7 [l38 Wsbe CIYUmTg, T3e. STREET AND NUMBER 
JD | cdmission) sa laa BEE oh cole eeeh AMS Stevensville sO ny XXX, 
[ [ie FATHERS Name Fist Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle last 
Joseph J, Walbert Jn, Patricia Ewing 
Ue AS OEE EV TS. AED FORTE? Tob. SOCAL SECURITY NO. | 17. INFORMANT ADDRESS 
es, no, ar unknawn'’ le ‘or dotes of service) ; Hy . 
no beige? fig yose phy Walb ent-—Stevensville Mia yLand 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH {Enter only one couse per line far {a), (b), and {¢).) 
4d (Adee (07 


PART |. DEATH WAS CAUSED BY: 

> 4 IMMEDIATE CAUSE (0) 
} Ye DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


fise ta immediate cause (a}, (b) 
stating the underlying cause DUE TD, OR AS A CONSEQUENCE OF 
last. @ 
— G 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
S Se 


Wee OIO > 
© [90. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

3 WAS. PERFORMED? 

= YS] NO 

= 

& [io EXTERNAL CAUSE WAS 7b. TIME OF INJURY phgnth, Day, Yeor | 2ic HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18 

= | PRIMARY JATOR CONTRIBUTING [[] Houma oo : i Z i 

= | cause of beath PM. Wl? 0 ed over, Shfhere hed foo | 

[aid IIURY OCCURRED] Zie PLACE OF INIURY (At home, 4arm, street, Tit. LOCATION Street or RF D. No. City er Town Count Stote 


fogtoryaffice building, etc yA YA . 
aioe Cito] Se Z ee Jal Sevens ph Queerfinny ja 


22a, | certify thot | toolchorge of the remains described abave, held on Autapsy [_], Inspection], Inquiry PAF and in my opinion 


deoth resulted from: —Noturol couses (_], Accident J, Suicide [], Homicide [J], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [J 


SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_] ‘22h DATE SIGNED y 
EXAMINER'S RQ DEPUTY MEDICAL EXAMINER ERT Vee. +4 
NAME (Type) es A odney ayton ADDRESS(Street, city, town, ar county) V. Oy 


Td. LOCATION (City or Town) (County) (State] 


Stevensville, hlarylana 


250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


23b. DATE 


23c. NAME OF CEMETERY OR CREMATORY 
devensville 
ADDRESS 


230. BURIAL, CREMATION 


